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Background:  Progressive left subclavian artery (LSCA) stenosis can cause both arm claudication and angina in patients following 
coronary artery bypass (CABG) surgery with left internal mammary artery (LIMA) grafting. Concomitant carotid stenosis complicates 
treatment decisions in such cases. We present a patient post-LIMA with both LSCA and left common carotid artery (CCA) stenosis.
case:  A 61 year-old female with prior CABG presented with one month of progressive dyspnea and one day of chest pain. Cardiac 
catheterization showed retrograde filling of her LIMA graft and an occluded LSCA with evidence of coronary-subclavian steal. Computer 
Tomography angiography showed left CCA stenosis in addition to the LSCA occlusion. However, carotid ultrasound showed normal flow in 
the bilateral carotid arteries.
decision Making:  The patient underwent left CCA to LSCA bypass surgery. Post-operatively, the patient’s left radial pulse was diminished 
and she had symptoms of left arm claudication. Carotid angiogram revealed critical stenosis of the left CCA and a patent left CCA to LSCA 
bypass graft. Left CCA stenting was performed, and her arm claudication and angina symptoms have resolved.
conclusion:  If carotid to subclavian bypass surgery is performed, undiagnosed carotid artery stenosis can cause ongoing symptoms, 
including arm ischemia.
Figure: Carotid angiogram revealing LSCA occlusion (red arrow), critical left CCA stenosis (blue arrow) and a patent left CCA to LSCA 
bypass graft (yellow arrow).
 
